ROB BONTA State of California (eg S: * 
Attorney General DEPARTMENT OF JUSTICE "Sry; 


1300 I Street 

P. O. Box 903447 
Sacramento, CA 94203-4470 
Fax: (916) 444-3651 


Delinquency-Notices@ doj.ca.gov 
January 26, 2022 


THE LOS ANGELES CONSERVANCY 
523 W 6TH ST #826 
LOS ANGELES CA 90014 


State Charity Registration Number: 038277 


RE: DELINQUENCY NOTICE AND WARNING OF ASSESSMENT OF PENALTIES AND LATE 
FEES, AND SUSPENSION OR REVOCATION OF REGISTERED STATUS 


The above captioned entity is listed as delinquent with the Registry of Charitable Trusts for failing to submit 
required annual report(s) and/or renewal fees. To research why your organization is delinquent and what filings 
are missing, please review your organization’s filings using the Registry Verification Search tool: 
rct.doj.ca.gov 


AFTER REVIEWING THE STATUS OF YOUR FILINGS USING rct.doj.ca.gov, PLEASE FILE: 


Annual Registration Renewal Fee Reports (Form RRF-1), together with required renewal fee and Form CT-TR- 
1 or IRS Form 990(-EZ/PF) for the accounting period(s) that are indicated as Rejected, Incomplete or Not 
Submitted according to the Registry Verification Search tool. Please use the Annual Registration Renewal Fee 
Schedule on Form RRF-1 to determine the total amount of renewal fee(s) due. 


IRS Form 990(-EZ/PF) filers: Schedule B is not requested or required by the Registry; Please exclude all 
pages of Schedule B, including the first page, even if redacted, blank or marked for Public View. 


An organization that is listed as delinquent is not in good standing and is prohibited from engaging in conduct 
for which registration is required, including soliciting or disbursing charitable funds. (Cal. Code Regs., tit. 11, § 
999.9.4.) The organization may also be subject to penalties and its registration may be suspended or revoked by 
the Registry. Once you submit the delinquent record(s), you will be notified of the amount of any late fees that 
are owed. 


To avoid further adverse actions, please send all delinquent reports and fees, together with a copy of this letter, 
to the above address immediately. You may email questions: Delinquency-Notices@doj.ca.gov. Online 
resources including a delinquency webinar, forms, instructions, guides, and answers to frequently asked 
questions are available on our website: oag.ca.gov/charities/delinquency 


Sincerely, 
Registry of Charitable Trusts 


For ROB BONTA 
Attorney General 


RCT-451-S Delinquency Notice 


LT 


ROB BONTA State of California É 
Attorney General DEPARTMENT OF JUSTICE ne J, 


1300 I Street 

P.O. Box 903447 
Sacramento CA 94203-4470 
(916) 210-6400 Ext 6 

Fax: (916) 444-3651 
Delinquency @ doj.ca.gov 


January 25, 2022 


THE LOS ANGELES CONSERVANCY 
523 W 6TH ST #826 
LOS ANGELES CA 90014 
State Charity Registration Number: 038277 


RE: ANNUAL REGISTRATION RENEWAL FEE REPORT (Form RRF-1) 
We have received check number 11687. It is being returned to you for the following reason: 


1. The check you originally submitted was received without the Form RRF-1 for the accounting period 
of 12/31/2020. Please complete the enclosed Form RRF-1 and submit it with the appropriate fee. 


2. A copy of the IRS Form 990, 990-EZ, or 990-PF has not been received for the accounting period of 
12/31/2020. Note that Schedule B is not required. Please exclude Schedule B from your IRS Form 
990, Form 990-EZ or Form 990-PF filing. 

In order to be in compliance with the filing requirements set forth in Government Code sections 12586 


and 12587, please provide the requested information, together with a copy of this letter, to the above 
address, within sixty (60) days of the date of this letter. 


Sincerely, 
Registry of Charitable Trusts 


For ROB BONTA 
Attorney General 


Detailed instructions and forms for filing can be found on our website at http://oag.ca.gov/charities. 


CT-551D RRF-1 Refund 


STATE OF CALIFORNIA DEPARTMENT OF JUSTICE 
F-1 


PAGE 10f5 


ECÉIVED 


RRF- 
(Rev. 09/2017) 


MAIL TO: 

Registry of Charitable Trusts 
P.O. Box 903447 
Sacramento, CA 94203-4470 


STREET ADDRESS: 
1300 I Street 
Sacramento, CA 95814 
(916)2 10-6400 


WEBSITE ADDRESS: 
www.oag.ca.gov/charities 


ANNUAL REGISTRATION RENEWAL FEE REPORT 
TO ATTORNEY GENERAL OF CALIFORNIA 


Sections 12586 and 12587, California Government Code 
11 Cal. Code Regs. sections 301-306, 309, 311, and 312 


Failure to submit this report annually no later than four months and fifteen days after the end of the 
organization's accounting period may result in the loss of tax exemption and the assessment of a 
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section 
23703; Government Code section 12586.1. IRS extensions will be honored. 


(For Registry RE Oni 


FEB 07 2022 


gist 


Check if: 
Change of address 
Amended report 


LOS ANGELES CONSERVANCY 
Name of Organization 


Uist all DBAS and names the organization uses or has used 
523 WEST 6TH STREET , NO. 826 


ress (Number and Street 


LOS ANGELES, CA 90014 
Thy or Town, State, and ZIP Code TT 


213-623-2489 


Telephone Number  - Number 


State Charity Registration Number CT 38277 


Corporation or Organization No. 0892080 


Federal Employer ID No. 95-3273046 


E-mail Address 


Gross Annual Revenue 
Between Between $1,000,001 an and $10 million bim 
Between $10,000,001 and $50 million 2 
Greater than $50 million 


PART A - ACTIVITIES 


For your most recent full accounting period (beginning UL/VL/4U4V ending Ü )ist: 


Gross Annual Revenue 


Between $100,001 and $250,000 = 
Between $250,001 and $1 million $75 


Gross Annual Revenue 


Less than $25,000 "o 
Between $25,000 and $100,000 $25 


Gross Annual Revenue$ 2,129,449 Noncash Contributions$ O Total Assets $ 6,609,630 
Program Expenses $_____ 1,400,480 1,400,480 Total Expenses $ _ 2,207,032 207, 


PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT 


Note: Ali questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page 
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. 


During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization 
and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had 
any financial interest? 


During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property 
or funds? 


During this reporting period, were any organization funds used to pay any penalty, fine or judgment? 


During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or 
commercial coventurer used? 


2 
During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 10 


During this reporting period, did the organization hold a raffle for charitable purposes? 


Does the organization conduct a vehicle donation program? 


8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with 


generally accepted accounting principles for this reporting period? 


9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? 


I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge 
and belief, the content is true, correct and complete, and I am authorized to sign. 


funera, Dasma 


ignature o 


LINDA DISHMAN PRESIDENT & CEO 11/15/2021 


Authorized Agent Printed Name itle Date 


029291 


04-08-21 8 10220 


Attorney General's Office 


NW6+  $lso— 850— 


LOS ANGELES CONSERVANCY 


CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING 
PART B, LINE 5 


CITY OF LOS ANGELES 
200 NORTH SPRING STREET 
LOS ANGELES, CA 90012 


COUNTY OF LOS ANGELES 
500 WEST TEMPLE STREET #866 
LOS ANGELES, CA 90012 


SMALL BUSINESS ADMINISTRATION 
C/O CITY NATIONAL BANK 

350 S. GRAND AVE FLOOR 5 

LOS ANGELES, CA 90071 


95-3273046 


STATEMENT 


10 


STATEMENT(S) 10 


EXTENDED TO NOVEMBER 15, 2021 
Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
> Do not enter social security numbers on this form as it may be made public. 
Go to www.irs.gov/Form990 for instructions and the latest information. 


OMB No. 1545-0047 


om 990 


Department of the Treasury 
Internal Revenue Service 


pen to Public 
Inspection 


A For the 2020 calendar year, or tax year beginning and ending 
B Check if C Name of organization D Employer identification number 
applicable: 
$a | LOS ANGELES CONSERVANCY 
ARTS Doing business as 95-3273046 
Cia Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 
Die, | 523 WEST 6TH STREET 213-623-2489 
run | LOS ANGELES , CA 90014 H(a) Is this a group return 
[a npnliea- F Name and address of principal office: LINDA DISHMAN for subordinates? | L_JYes [X] No 
penang 5 2 3 WEST 6TH STREET # 8 2 6 1 LOS ANGELES , CA 9 H(b) are all subordinates included? Yes C] No 
| Tax-exempt status: LX | 501(c)(3) = 501(c) ( y (insert no.) m 4947(a)(1) or L 1527 If "No," attach a list. See instructions 
J Website: > WWW. LACONSERVANCY . ORG H(c) Group exemption number > 
K Form of organization: | X | Corporation |__| Trust | | Association [| Other B> M State of legal domicile: CA 


| Part i| Summary 


1 Briefly describe the organization's mission or most significant activities: THE LOS ANGELES CONSERVANCY IS A 


8 NONPROFIT MEMBERSHIP ORGANIZATION THAT WORKS THROUGH EDUCATION AND 
5 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 | 3 Number of voting members of the governing body (Part VI, line 14) || sss 3 23 
d 4 Number of independent voting members of the governing body (Part VI, line tb) |... sss L4 | 23 
$| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) n 5 | 19 
E 6 Total number of volunteers (estimate if necessary) |... ess 6 | 300 
3 7 a Total unrelated business revenue from Part VIII, column (C), line12 C CŤñOaaaaaaaaaaaa 0. 
b Net unrelated business taxable income from Form 990-T, Parties o 0. 
Current Year 
40 029 „810,0 . 


Contributions and grants (Part VIII, line 1h) 
Program service revenue (Part VIII, line 2g) . || | 403,516.| 12 1 641. 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) | 205,250. 198,777. 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 4&0 -1,992. 


Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12 "T ,129,449. 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . . ae O 0. 
Benefits paid to or for members (Part IX, column (A), line 4) ee. 04 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,6 81,463. 
16a Professional fundraising fees (Part IX, column (A), line11e) |... | 5 O 0. 
b Total fundraising expenses (Part IX, column (D), line 25) > 1 Mee oOo 
Other expenses (Part IX, column (A), lines 11a-11d, 11248) | 525,569. 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) " 207,032. 
Revenue less expenses. Subtract line 18 from line 12 -77,583. 


Revenue 


Expenses 


58 End of Year 

$5 Total assets (Part X, line 16) 6,6 09 P 630. 
<= Total liabilities (Part X, line 26) 120,606. 
Žž Net assets or fund balances. Subtract line 21 from line 20 : 6,489,024. 


Signature Block 
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declar \ O ) is based on all information of which preparer has any knowledge. 
Ofmoa 11/15/2021 
> ignature of officer ate 


LINDA DISHMAN, PRESIDENT & CEO 
> ype or print name and title 


Print/Type preparer's name Preparer's signature oe 
RICK SMETANKA a emplo kk 


Firm's name HASKELL & WHITE LLP 


Firm's address y, 300 SPECTRUM CENTER DR, STE 300 
IRVINE, CA 92618 


May the IRS discuss this return with the preparer shown above? See instructions 
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020) 


SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


Sign 
Here 


Paid 
Preparer 
Use Only 


1 Briefly describe the organization's mission: 
THE LOS ANGELES CONSERVANCY IS A NONPROFIT MEMBERSHIP ORGANIZATION 
THAT WORKS THROUGH EDUCATION AND ADVOCACY TO RECOGNIZE, PRESERVE, AND 
REVITALIZE THE HISTORIC ARCHITECTURAL AND CULTURAL RESOURCES OF LOS 
ANGELES COUNTY. 
2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ||| [Ives [X] No 
If "Yes," describe these changes on Schedule O. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 


revenue, if any, for each program service reported. 
4a (Code: ) (Expenses $ 347 „7 37. including grants of $ ) (Revenue $ ) 


ADVOCACY: LOS ANGELES CONSERVANCY ADVOCATES FOR THE PRESERVATION OF 
HISTORICALLY AND CULTURALLY SIGNIFICANT SITES IN LOS ANGELES COUNTY, 
STRENGTHENING COMMUNITIES, FOSTERING ECONOMIC DEVELOPMENT AND ENRICHING 
LIVES. THE CONSERVANCY WORKS WITH RESIDENTS, NEIGHBORHOODS, LOCAL 
AGENCIES, SUPPORTERS, AND GOVERNMENT ENTITIES. ADVOCACY EFFORTS INCLUDE 
PROVIDING TECHNICAL EXPERTISE (ON TOPICS, SUCH AS, EFFECTIVE 
ALTERNATIVES TO DEMOLITION OR NEGLECT OF ARCHITECTURALLY AND CULTURALLY 
SIGNIFICANT SITES), SPONSORING HISTORIC PRESERVATION WORKSHOPS, TAKING 
DIRECT ACTION TO PRESERVE THREATENED HISTORIC PLACES, AND MOBILIZING 
SUPPORT ON BEHALF OF ITS EFFORTS. 


L Ives [X] No 


4b (Code: ) (Expenses $ 5 0 4,7 4 4 + including grants of $ ) (Revenue $ 1 2 2 1 6 4 i +) 
EDUCATION: THE CONSERVANCY RAISES AWARENESS ABOUT AND REINFORCES THE 
VALUE OF LOS ANGELES COUNTY'S RICH ARCHITECTURAL AND CULTURAL HERITAGE 
THROUGH ITS EDUCATION PROGRAMS. EACH YEAR, MORE THAN 10,000 LOS ANGELES 
RESIDENTS AND VISITORS DISCOVER-AND, OFTEN, REDISCOVER- THE HISTORIC 
AND CULTURAL FABRIC OF DOWNTOWN LOS ANGELES'S BUILT ENVIRONMENT THROUGH 
THE CONSERVANCY'S AWARD-WINNING WALKING TOUR PROGRAM. SEVEN DIFFERENT 
WALKING TOURS ARE HELD WEEKLY WITH SPECIAL SEASONAL TOURS OFFERED YEAR 
ROUND. YOUTH INITIATIVES, SUCH AS IN-SCHOOL RESIDENCIES AND STUDENT 
WALKING TOURS, ALIGN WITH CALIFORNIA STATE STANDARDS AND BRING CONCEPTS 
OF HISTORIC PRESERVATION TO LIFE FOR OVER 1,000 STUDENTS EACH YEAR. THE 
CONSERVANCY 'S SIGNATURE PROGRAM, LAST REMAINING SEATS, WELCOMES NEARLY 
11,000 PEOPLE TO HISTORIC MOVIE PALACES TO ENJOY CLASSIC FILMS. 

4c (Code: ) (Expenses $ 547,999. including grants of $ ) (Revenue $ ) 
OUTREACH: LOS ANGELES CONSERVANCY ENGAGES COMMUNITY STAKEHOLDERS TO 
ADVANCE RECOGNITION, PRESERVATION AND REVITALIZATION OF ARCHITECTURAL 
AND CULTURAL RESOURCES OF LOS ANGELES COUNTY. STRATEGIC OUTREACH 
EFFORTS INCLUDE BI-MONTHLY MEMBER NEWSLETTER, DEPLOYING MONTHLY E-NEWS 
FOR APPROX 31,000 SUBSCRIBER AND EMAIL ALERTS REGARDING PRESERVATION, 
SPECIAL EVENTS, AND A PROACTIVE PUBLIC RELATIONS APPROACH. THE 
CONSERVANCY'S WEBSITE (WWW.LACONSERVANCY.ORG) SERVES AS A CRITICAL 
RESOURCE FOR SUPPORTERS, COMMUNITY MEMBERS, GOVERNMENT ENTITIES, 
BUSINESSES AND MEMBERS OF THE GENERAL PUBLIC. WITH 36,000 FOLLOWERS ON 
FACEBOOK, 36,000 FOLLOWERS ON INSTAGRAM, AND 16,000 FOLLOWERS ON 
TWITTER, THE CONSERVANCY COUNTS ON A STRONG BASE OF ACTIVE ONLINE 
SUPPORTERS. COMMUNICATIONS EFFORTS SUPPORT MEMBERSHIP GROWTH AND EXPAND 

4d Other program services (Describe on Schedule O.) 
Expenses $ including grants of $ Revenue $ 

4e „Total program service expenses P» 1,400,480. 

Form 990 (2020) 
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S) 


14141115 758382 9886.100 2020.05000 LOS ANGELES CONSERVANCY 9886 101 


Form 990 (2020 LOS ANGELES CONSERVANCY 95-3273046  Page3 
| Part IV | Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? NIE 
If "Yes," complete Schedule A sss teet tette teretes X 
2 Is the organization required to complete Schedule B, Schedule of Contributor? ee l2[|X| 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for mM 
public office? /f "Yes," complete Schedule C, Part]... seems X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect E 
during the tax year? /f "Yes," complete Schedule C, Part ll. ul L. X 
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or mE 
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il sss X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to PUN 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, BEES 
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part ll || | | | | | | | 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete PIE 
Schedule D; Part M. o os o iL deed te itt sete e t CE RE a Seattle X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for WE 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Pat IV stet teet X 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments AR 
or in quasi endowments? /f "Yes," complete Schedule D, Pat V sss X 
11 Iftheorganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
RAF i asa a aa A SS a eta a a a as A A S A eats X 
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total PIE 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII... X 
c Did the organization report an amount for investments - program related in Part X, line 13, that is 596 or more of its total m 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part MM X 
d Did the organization report an amount for other assets in Part X, line 15, that is 596 or more of its total assets reported in "mH 
Part X, line 16? /f "Yes," complete Schedule D, PartIX e X 
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X == . Ite] | X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses mE 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Pat X — . X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete E 
Schedule D, Parts L nm PPR E a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? PN 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII isoptional — 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a] | 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, ne 


Pay P<] Ds 


investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 


or more? /f "Yes," complete Schedule F, Parts land V is X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? /f "Yes," complete Schedule F, Partslland IV — MP" PUE X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to mM 

or for foreign individuals? /f "Yes," complete Schedule E, Parts Ill and IV. s X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, M 

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Partth ŤñCńOŭ 17 X 


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1c and 8a? /f "Yes," complete Schedule G, Part II X 


19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," NH 
complete Schedule G, Part I... d X 
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule Ho i20a| | X 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? == I20b| | 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or MN 
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule /, Parttsl and ll o X 
032003 12-23-20 Form 990 (2020) 
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Form 990 (2020 LOS ANGELES CONSERVANCY 95-3273046  pPage4 
¡Part IV | Checklist of Required Schedules (continued) 


z 
o 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts I and III 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 
Bee i MT A OU mm 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No," go to line 25a 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? == 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt DONS? ies 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete 
E , co rete A 


26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current EE 


P4 


PER BE 8 | 


< 


or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part II 


27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, Rg 


creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part III 27 


28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions, for applicable filing thresholds, conditions, and exceptions): 


> 


a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f 
"Yes," complete Schedule L, Pat V es 
€ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f my 
"Yes," complete Schedule L, Pat V sse nmn 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation m 
contributions? /f "Yes," complete Schedule M 
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part I 
32 Did the organization sell, exchange, dispose of, or transfer more than 2596 of its net assets?/f "Yes," complete FE 
Schedule N, Part II 
33 Did the organization own 10096 of an entity disregarded as separate from the organization under Regulations NN 


sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part I 
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, II, or IV, and PE 
Part V, line 1 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 


KI |» Į [R Į [| 


b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity Bade si 

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV,line2 sss 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? NM 

If "Yes," complete Schedule R, Part V, line 2 sss ener nennen re rr X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization mE 

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Pat VI | | | | | || 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 

Note: All Form 990 filers are required to complete Schedule O S x 
¡Part V| Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V —. [| 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
gambling) winnings to prize winners? 


032004 12-23-20 Form 990 (2020) 
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Form 990 (2020 LOS ANGELES CONSERVANCY 95-3273046  Page5 
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) 


2a 


b 


3a 


b 
4a 


5a 


6a 


zac 


12a 


14a 


16 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return || | | 2a 19 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ||| X 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ||| LŽ 

Did the organization have unrelated business gross income of $1,000 or more during the year? = L. x 
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O | | | | 1 3p] | 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a NM 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ||| X 
If "Yes," enter the name of the foreign country » 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? — X 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? || | | sb] | X 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? uu se | | 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit wR 
any contributions that were not tax deductible as charitable contributions? = 0.2.2.2 sss X 
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts MIE 
were not tax deductible? |. EE EE D cmt LU INS Nora UU ne, waned De toe aan ii 

Organizations that may receive deductible contributions under section 170(c). ÁB 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? X 

If "Yes," did the organization notify the donor of the value of the goods or services provided? — sss 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required EI 

to file Form 8282? "—— ————————"——"———————M————— 7c X 
If "Yes," indicate the number of Forms 8282 filed during the year... 7d 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? — 7e X 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? || | | | x 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | zg | 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? za | 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ss 


Sponsoring organizations maintaining donor advised funds. a 
Did the sponsoring organization make any taxable distributions under section 4966? || ss 


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 


Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line12 — ss . | 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities — E O | 
Section 501(c)(12) organizations. Enter: 


Gross income from members or shareholders | 11a 


Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) |... ee eese 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b ux 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? — —. 220, 1 1] 1 31á. sn 13a} | 

Note: See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans | 13b 

Enter the amount of reserves onhand |... uu I33c| |] 

Did the organization receive any payments for indoor tanning services during the tax year? kfüŤñOñkñüOüaaa L. 14a] | X 

If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O || | ab] e) 

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or m8 

excess parachute payment(s) during the year? |... nin X 

If "Yes," see instructions and file Form 4720, Schedule N. ENE 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? || X 

If "Yes," complete Form 4720, Schedule O. an Eu 
Form 990 (2020) 
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LOS ANGELES CONSERVANCY 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part VI — ...—— 2 as [X] 
Section A. Governing Body and Management 


la Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 
b Enter the number of voting members included on line 1a, above, who are independent |... 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? Na 


3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? 


a 
e) 
a 
m 
5 
® 
o 
S 
a 
m 
3 
N 
(8 
o 
5 
c 
® 
Q 
o 
3 
o 
o 
= 
S 
0 
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€ 
3 
5 
a 
= 
5 
D 
< 
© 
D 
= 
e 
9 
m 
o 
a 
2 
zs 
6 
© 
3 
lad 
a 
z 
fo] 
9 
o 
5 
e 
9 
rt 
F 
o 
o 
S 
a 
S) 
3 
N 
= 
[s] 
3 
Y 
> 
p 
a 
D 
2 
6 
D 


6 Did the organization have members or stockholders? CCEPIT 
7a Did the organization have members, stockholders, or other persons s who had ier power to elect or appoint one or 
more members of the governing body? sess enne tenen nennen 
b Are any governance decisions of the organization reserved to (or subject to Sol by) members, stockholders, or 
persons other than the governing body? ASN NN 
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a: The goveming.Dody?. .. — o es dete te etd t d aa A a a del lenire tako a a le 
b Each committee with authority to act on behalf of the governing body? —....... ess 
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 


organization. S mailing address? If "Yes," próvide ther names and addresses on Schedule o. 


10a Did the organization have local chapters, branches, or affiliates? cnc 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? o 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? /f "No," go to line T8. — . sss 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? — — .— 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe 
in Schedule O how this was done 


13 Did the organization have a written whistleblower policy? L 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization |... eee eee enne eus 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 


16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 


taxable entity during the year? SALA SAN LSAS SALA 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? | 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed »CA 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
Own website Another's website [X] Upon request L Other (explain on Schedule O) 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records B> 


LINDA DISHMAN - 213-623-2489 
523 WEST 6TH STREET #826, LOS ANGELES, CA 90014 
032006 12-23-20 Form 990 (2020) 
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 


95-3273046 


Page 7 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 


9 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -O- in columns (D), (E), and (F) if no compensation was paid. 


e List all of the organization's current key employees, if any. See instructions for definition of "key employee." 


® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 


e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 


9 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


See instructions for the order in which to list the persons above. 


= Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 


(B) (C) 
Position 


(D) (E) 


(F) 


Name and title Average (do Aétichéck more than ere Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
week officer ana a director trustee) from from related other 
(list any 8 the organizations compensation 
hours for | s N = organization (W-2/1099-MISC) from the 
related F 3 s H (W-2/1099-MISC) organization 
organizations| = | 3 & [s and related 
below ŽžĮš e FE 5 organizations 
ine) [2 | |i "| 
(1) LINDA DISHMAN 
NES AA el] asa] ol 24,529. 
(2) ADRIAN FINE 44 O 
si. or Aon LM [x] aaao 0| 16:224. 
(3) LISETT CHAVARELA 40.00 
contention pi ||| xl] sos coo] ol 13,503. 
(4) ELIZABETH LESHIN | 45.30) 
Sa. or pvp | || ||| miae] ol inam. 
(5) SARAH LANN 
REGN | e | adenmnz| 0 0j nnm 
(6) MIKE DEASY | 4.00 | 
cac cpu cx. ala 
(7) STEVEN MCCALL 
numus E E. e ol ej o. ow 
(8) ERIC NEEDLEMAN 2.00 
mas E- MERE - SL p.c 
(9) DAVID COCKE 
„avies c E a ala — 6 a a 
(10) JOY FORBES 
pero cna cams Gl ml sol oi 
(11) ALICE CARR 1.00 
ER E A E OE T ccu. e 
(12) BARBARA BESTOR 
scr P A Os al A a 
(13) LINDA BRETTLER 1.00 
EE rcp... eee 
(14) JARED FRANZ 
parecon E | le al <a 
(15) LUIS HOYOS 1.00 
macro Ea. al u.s o: 
(16) ANNA JACOBSON 
EE pun. wt. m. 
(17) DIANE KEATON 
EK I rib € odo, 
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| Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(A) (B) (C) (D) (E) (F) 


P Average Position i 
Name and title g (d not check more tan ane. Reportable Reportable Estimated 
hours per | box, untess person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 


(istany |& the organizations compensation 
hours for |: organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 


below organizations 
line) 


Institutional trustee 


(18) DAVID KOPPLE 


DIRECTOR 0. 
(19) GALINA KRIVITZKY 

DIRECTOR 0. 
(20) KEVIN LANE 

DIRECTOR 0. 
(21) JINGBO LOU 

DIRECTOR 0. 
(22) ROELLA LOUIE 

DIRECTOR 0. 
(23) KELLY SUTHERLIN MCCLEOD 

DIRECTOR 0. 
(24) SOPHIA NARDIN 

DIRECTOR 0. 
(25) TYLER OHANIAN 

DIRECTOR 0. 
(26) BILL ROSCHEN 

DIRECTOR 


"r ,—————— > 


compensation from the organization 


3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 
line 1a? /f "Yes," complete Schedule J for such individual 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual = | | | | | | 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 


rendered to the organization? /f "Yes," complete Schedule J for such person | 
Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) (B) (C) 
Name and business address NONE Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization 0 


SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020) 
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(A) 
Name and title 


(27) RAY RINDONE 
DIRECTOR 

(28) MICHIKO SHEPHERD 
DIRECTOR 


Total to Part VII, Section A, line ic 
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¡Part Vil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(B) (C) (D) (E) 


Average Position Reportable Reportable 
hours (check all that apply) compensation compensation 
per from from related 
week the organizations 
(ist any | 3 organization (W-2/1099-MISC) 
hours for | 3 (W-2/1099-MISC) 
related 3 E 
organizations| 2 | 3 
below 215 


1.00 


HE 
O 
o 


2020.05000 LOS ANGELES CONSERVANCY 


95-3273046 


(F) 
Estimated 
amount of 

other 
compensation 
from the 
organization 
and related 
organizations 
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| Part VIII | Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII 


Total revenue | Related or exempt Unrelated Revenue excluded 
“| function revenue [business revenue] from tax under 


sections 512 - 514 

Federated campaigns. ES OA 
Membership dues |... || 610,877. 

izations |. af | 

, 

similar amounts not included above | B 
Noncash contributions included in lines 1a- 1f Mal | | | | 
Total.Addlnesda-1f | a > 1,810,023. 


| Business Code] TCT 
900099 | 122,641.| 122,641. | 


Contributions, Gifts, Grants 
and Other Similar Amounts 


PROGRAM SERVICE 


Program Service 
Revenue 


6 a Grossrents | 
b Less: rental expenses . 
c Rental income or (loss) 
d Net rental income or (loss) 
7 a Gross amount from sales of 
assets other than inventory 
b Less: cost or other basis 


and sales expenses 


Other Revenue 


All other program service revenue ............ : PTA NOE OEA 
Investment income (including dividends, interest, and 
other similar amounts)... >| 174 Hea. 675. 174,675. 
5 Royalties cc »l || | | 
d Netgainor(loss) ooo 24,102] Ali —— —. e] 24,102. 
8 a Gross income from fundraising events (not 
including $ 108, 938. of 
contributions reported on line 1c). See 
Part IV, line 18 |. .. 
b : direct expenses |... 
; e > 
Gross sales of inventory, less returns 
and allowances |... s. 2 
b : 
Business Code 


Total. Add lines 2a2f LL LLL. 122,641.| ||| | 
4 Income from investment of tax-exempt bond proceeds »i |J. | 
74465,951.| .— 
c Gain or (loss) |7c | 21. 102. ate 
-1,992.| | || || 992. 
| Business Gode | 
promi 
HA 
ES 
pl 


Miscellaneous 
Revenue 


All other revenue 


196,785. 
032009 12-23-20 Form 990 (2020) 
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| Part IX | Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX 


Do not include amounts reported on lines 6b, Fün draising 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 
1 Grants and other assistance to domestic organizations = Wee O, y 
and domestic governments. See Part IV, line 21 | 
2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 || | | 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16. 
4 Benefits paid to or for members oo... MERCEDES E BA 
5 Compensation of current officers, directors, neo ee ee 
trustees, and key employees a S. 687,441. 462,055. 60,986. 164,400. 
6 Compensation not included above to disgualified 
persons (as defined under section 4958(f)(1)) and I ae UŽ 
persons described in section 4958(c)(3(B) — ^. 
7 Other salaries and wages |... 128,084. 
8 Pension plan accruals and contributions (include ma ae a 
section 401(k) and 403(b) employer contributions) 64,583. 41,213. 9,866. 13,504. 
9 Other employee benefits ci 23,842. 
10 “Payroll tees Duis cic a cance | 21,759. 


11 Fees for services (nonemployees): 
Management as 


Accounting 


Lobbying ERR NE PRIN a ais I raid SUENA: AN 
Professional fundraising services. See Part IV, line 17 ||| |] Cd 


Investment management fees... 


Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 109,857. 94,137. , 9,084. 


ero 290° 7 8 


12 IER 
13 16,797. 
14 pom e 
15 SFE 
16 36,532. 
17 894. 
18 Payments of travel or entertainment expenses D L TE 

for any federal, state, or local public officials | 
19 Conferences, conventions, and meetings | MENA AE A 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 3 * 905. 
23 Insurance 3,080. 


24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 


POSTAGE & PRINTING 62,494. 18,390.| . 10, 44,094. 
ARCHITECTURE CONSERVATI 25,018. 25,018.| . — .— —] 
SUPPLIES 19,360. 15,021. 1,032. 3,307. 


Pe AA EA ASES EPA 
Ali other expenses DONAR EA AA 
25 Total functional expenses. Add lines 1 through 24e 2,207,032. 1,400,480. 337,270. 469,282. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined ME 
educational campaign and fundraising solicitation. 
Check here [| if following SOP 98-2 (ASC 958-720) 


032010 12-23-20 Form 990 (2020) 
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(A) (B) 
Beginning of year End of year 
KM CERTE 97,146.| 1 | 191,099. 


Dist eres S 270,866.) 2 | 79,501. 
A NOE 2,050.) 4 | 2,050. 


Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons || | | | | 


Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) | 


2 Notes and loans receivable, net cis ESE E 
2 IET 
< Prepaid expenses and deferred charges || ||| 40,189. | 9 | 42,069. 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D ||| 223,852. 
Less: accumulated depreciation nau |100] | 202,046 .| 39,962. 21,806. 
Investments - publicly traded securities | [LOGROS 6,046,900. 
Mt A 
aM OA EEN 
los se ll 1,606. 5 | 26,205. 
ine 33) ooon | 6,305,954.| 16] 6,609,630. 
Accounts payable and accrued expenses 000. 120,606. 
18 Grants payable sea sa EC eae Ee ||| ES 
Deferred revenue A 
EA 
hunt Seer ET 
g Loans and other payables to any current or former officer, director, NENNEN 
= trustee, key employee, creator or founder, substantial contributor, or 35% 
$ controlled entity or family member of any of these persons = 
a 


23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 


25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 


SERRE TRO RAUS m" 82,609.| 26 | 120,606. 


Organizations that follow FASB ASC 958, check here > 
3,711,002.| 27 4,047,539. 


and complete lines 27, 28, 32, and 33. 
2,512,343. 23| 2,141,185. 


27 Net assets without donor restrictions 
Organizations that do not follow FASB ASC 958, check here P L ] 
and complete lines 29 through 33. 
Capital stock or trust principal, or current funds ||| 2... 


28 Netassets with donor restrictions 


AA E 
TN r UE 6,223,345. 32| 6,489,024. 
ini: mc: 6,305,954.| 33| 6,609,630. 


Form 990 (2020) 


Net Assets or Fund Balances 
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[Par XT Reconciliation of Net Assets 


OOnNODOOAA WN = 


- 
o 


Check if Schedule O contains a response or note to any line in this Part XI 


Total revenue (must equal Part VIII, column (A), line 12)... essem B 
Total expenses (must equal Part IX, column (A), line 25) | seme 2| 
Revenue less expenses. Subtract line 2 from line 1 


Other changes in net assets or fund balances (explain on Schedule O) 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, m 


Accounting method used to prepare the Form 990: [| Cash [X] Accrual L Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

C] Separate basis L Consolidated basis LJ Both consolidated and separate basis 
Were the organization's financial statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

[X] Separate basis L Consolidated basis C] Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? 
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 


032012 12-23-20 
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2,129,449. 
2,207,032. 
-77,583. 
6,223,345. 
343,262. 


0. 


6,489,024. 
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SCHEDULE A . 7 f OMB No. 1545-0047 
ARA Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 2020 
4947(a)(1) nonexempt charitable trust. 


Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 
internal Revenue Service >> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
LOS ANGELES CONSERVANCY 95-3273046 

| Part | | reason for Public arity Status. (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 L! Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 Li A school described in section 170(b)(1(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 [| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 C] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name, 

city, and state: 
5 C An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 


section 170(b}(1)(A)(iv). (Complete Part II.) 

6 L— A federal, state, or local government or governmental unit described in section 170(b)( 1(A)(v). 

7 LX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

8 A community trust described in section 170(b)( 1)(A)(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)( 1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 


10 L] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

11 Ej An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 C] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a L— Type l.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b LJ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c L— Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d E Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e mr Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations 

Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization (v) Amount of monetary (vi) Amount of other 
organization (described on lines 1-10 | support (see instructions) | support (see instructions) 
9 above (see instructions) | Yes | No | bos a M ) 


Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 LOS ANGELES CONSERVANCY 95-3273046 Page2 
| Part lI | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to gualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 
a) 2016 b) 2017 c)2018 d) 2019 e) 2020 


Calendar year (or fiscal year beginning in) > 
1,952,013. 2,154,564, 1,921,111. 2,298,311. 1,810,023. 


1,952,013.  2,154,564.|  1,921,111.|  2,298,311.| 1,810,023, 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


ou 10,136,022. 

2 Taxrevenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf —— 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through3 |... 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 296 of the 
amount shown on line 11, 


column (f) 


10,136,022. 


1,283,108, 
8,852,914, 


6 Public support. Subtract line 5 from line 4. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) > 
7 Amountsfromline4 — — 
8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources | 
9 Netincome from unrelated business 
activities, whether or not the 
business is regularly carried on 
10 Other income. Do not include gain 
or loss from the sale of capital 


f) Total 
10,136,022. 


a) 2016 b) 2017 (c) 2018 (d) 2019 e) 2020 


147,188.| 221,606.| 234,170.| 197,471.| 174,675. 


975,110. 


11 
12 Gross receipts from related activities, etc. (see instructions) ||| sss 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here oM 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 
15 Public support percentage from 2019 Schedule A, Part II, line 14 sees sss 
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/396 or more, check this box and 
stop here. The organization qualifies as a publicly supported organization S 
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/396 or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ||| sss » 
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ||| sss 
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization — =. 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 


11,111,132. 
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Schedule A (Form 990 or 990-E2 2020 LOS ANGELES CONSERVANCY 95-3273046 page3 
ule for Organizations ection 509 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to 
ualify under the tests listed below, please complete Part II. 


Section A. Public Support 


nce Ps year beginning in) > a) 2016 b) 2017 c) 2018 d) 2019 e) 2020 f) Total 


Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 


iness under section 513 


4 Taxrevenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 


3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 196 of the 
amount on line 13 for the year 


c Add lines 7aand 7b | 
8 Public support. (uptractline 7c from line 6 
Section B. Total Support 
Calendar year (or fiscal year beginning in) P» 
9 Amountsfromline6 |... 


10a Gross income from interest, 
dividends, payments received on 
Securities loans, rents, royaities, 
and income from similar sources | 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carried on — | | | | 
12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ..........-- 
13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stop here 
Section C. Computation of Public Support Percentage 


15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) 
16 Public support percentage from 2019 Schedule A, Part lll, line 15 — ii ii iu 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) 
18 Investment income percentage from 2019 Schedule A, Part III, line 17 sss 
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/396, and line 17 is not 
more than 33 1/3% , check this box andstop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/396, and 
line 18 is not more than 33 1/396, check this box andstop here. The organization qualifies as a publicly supported organization 


96 
926 


20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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Schedule A (Form 990 or990-E2 2020 LOS ANGELES CONSERVANCY 95-3273046 Page4 
[Part VT Supporting Organizations 


(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 


Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V. 


Section A. Ali Supporting Organizations 


3a 


4a 


5a 


9a 


10a 


032024 01-25-21 


14141115 758382 9886.100 


Are all of the organization's supported organizations listed by name in the organization's governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer 
lines 3b and 3c below. 

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the 
organization made the determination. 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? / "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

Was any supported organization not organized in the United States ("foreign supported organization")? /f 
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization’s organizing document? 

Substitutions only. Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in 
Part VI. 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 

Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? /f "Yes," answer line 10b below. 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings. 
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| Part IV | Supporting Organizations (continued 


95-3273046 pages 


11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 
11c below, the governing body of a supported organization? 
b A family member of a person described in line 11a above? 
c A35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide 
detail in Part VI. 
Section B. Type I Supporting Organizations 


1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 


2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type II Supporting Organizations 


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 

Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 

Section E. Type III Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 

a C] The organization satisfied the Activities Test. Complete line 2 below. 

b C The organization is the parent of each of its supported organizations. Complete line 3 below. 

c [ ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 

2 Activities Test. Answer lines 2a and 2b below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identity 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, 
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in 
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 
these activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


L | Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. 
All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


95-3273046 pages 


` - | (B) Current Year 
Section A - Adjusted Net Income (A) Prior Year (optional) 
Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions 

Add lines 1 through 3. 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions 
7 Other expenses (see instructions 

8  Adiusted Net Income (subtract lines 5, 6, and 7 from line 4 


o [o |^ [o Į [a 


. o k (B) Current Year 
Section B - Minimum Asset Amount (A) Prior Year (optional) 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 


Average monthly cash balances 


Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and 1c 

Discount claimed for blockage or other factors 

explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 
3  Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 

Net value of non-exempt-use assets (subtract line 4 from line 3 
Multiply line 5 by 0.035. 

Recoveries of prior-year distributions 

Minimum Asset Amount (add line 7 to line 6 


6 ja [6 jo |o 


o |N [o [o 


Section C - Distributable Amount Current Year 


1 Adjusted net income for prior year (from Section A, line 8, column A 
2 Enter 0.85 of line 1. 
3 Minimum asset amount for prior year (from Section B, line 8, column A) 
4 Enter greater of line 2 or line 3. 
5 Income tax imposed in prior year 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to Peel tet. 
emergency temporary reduction (see instructions). 
7 L | Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 


instructions). 
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Schedule A (Form 990 or 990-E2 2020 LOS ANGELES CONSERVANCY 95-3273046 Page7 
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued 
Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activit 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 
Other distributions (describe in Part VI). See instructions. 
Total annual distributions. Add lines 1 through 6. 
Distributions to attentive supported organizations to which the organization is responsive 
provide details in Part VI). See instructions. 
9 Distributable amount for 2020 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 


DIN [G fo jv 


(i) (ii) (iii) 
tion E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable 
Sec istribu cations ( uctions) istri Pre-2020 Amount for 2020 


1 Distributable amount for 2020 from Section C, line 6 I raf ulum e*t 
2  Underdistributions, if any, for years prior to 2020 (reason- EUN eee a 
able cause required - explain in Part VI). See instructions. 
3 Excess distributions carryover, if any, to 2020 pru a PR E 
a From 2015 CERES CCA 
b From 2016 ees ei ee E 
c From 2017 BETTER: Ee 
d From 2018 PAP LEA 
e From 2019 PET LN" 
f Total of lines 3a through 3e MEA FE 
g Applied to underdistributions of prior years EA E 
h_ Applied to 2020 distributable amount NA a O 
i Carryover from 2015 not applied (see instructions MEA AZ 
į Remainder. Subtract lines 3g, 3h, and 3i from line 3f. CIA EE 
4 Distributions for 2020 from Section D, A PEINE 
line 7: $ 
a_ Applied to underdistributions of prior years SUN AA 
b_Applied to 2020 distributable amount E as AA 
c Remainder. Subtract lines 4a and 4b from line 4. nca. ad we . 3.5 
5 Remaining underdistributions for years prior to 2020, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions. 
6 Remaining underdistributions for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 
7 Excess distributions carryover to 2021. Add lines 3j IU (Sai 
and 4c. 
8 Breakdown of line 7: aa, NES 
Excess from 2016 i — 2-2 rur rii 
Excess from 2017 EEST LE al 
Excess from 2018 CARA ree 
Excess from 2019 Eee ee ee 
Excess from 2020 eee AI 


6 ja |o jo jo 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, as C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, tines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 

See instructions. 
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OMB No. 1545-0047 


SCHEDULE C 
(Form 990 or 990-EZ) 


Political Campaign and Lobbying Activities 


2020 


Open to Public 
Inspection 


For Organizations Exempt From income Tax Under section 501(c) and section 527 
> Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. 
> Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
€ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
€ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
® Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Ii-A. Do not complete Part II-B. 
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A. 
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (See separate instructions), then 
® Section 501(c)(4), (5), or (6) organizations: Complete Part III. 
Name of organization Employer identification number 


LOS ANGELES CONSERVANCY 95-3273046 


| Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 


2 Political campaign activity expenditures ||| Ps 
3 Volunteer hours for political campaign activities ||| sess 
Part I-B| Complete if the organization is exempt under section 501(c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955 | > $ 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ||| >$ 


3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 000 
4a Was a correction made? e eese tette trcs L Ives L] No 
b If "Yes," describe in Part IV. 
¡Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ||| >$ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 
E 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b » s 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 
funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 
If none, enter -O-. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020 
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Schedule C (Form 990 or 990-EZ) 2020 LOS ANGELES CONSERVANCY 95-3273046 Page2 
| Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5/68 (election under 
section 501 (h)). 


A Check > if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures). 


B Check P [53] if the filing organization checked box A and "limited control" provisions apply. 


(a) Filing (b) Affiliated group 
organization's totals 
totals 


Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 


1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 


b Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines Ta and 1b) |... sss 


c E aa] 
d Other exempt purpose expenditures |... s 2,207,032. 
e 
f 


Total exempt purpose expenditures (add lines 1c and 1d) |... sss 
Lobbying nontaxable amount. Enter the amount from the following table in both columns. 


Over $1,000,000 but not over $1,500,000 $175,000 plus 1096 of the excess over $1,000,000 
Over $1,500,000 but not over $17,000,000 $225,000 plus 596 of the excess over $1,500,000. 


Over $17,000,000 $1,000,000. 


g Grassroots nontaxable amount (enter 2596 of line 1f) ||| LL 65,088. 


h Subtract line 1g from line 1a. If zero or less, enter -O- sss A RENE 

i Subtract line 1f from line 1c. If zero or less, enter-O- ||| REESE EA FERRE E 0. 

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 

reporting section 4911 tax for this year? e Ld ES] Yes C] No 


4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year 
sl E di b didis 2 i d 
2a Lobbying nontaxable amount 276,853. 283,335. 288,108. 260,352. 1,108,648. 
Lobbying ceiling amount 
(15096 of line 2a, column(e)) 1,662,972. 
Grassroots nontaxable amount 69,213. 70,834. 72,027. 65,088. 277,162. 
Grassroots ceiling amount 
(15096 of line 2d, column (e)) 415,743. 
Grassroots lobbying expenditures Po te 05 


Schedule C (Form 990 or 990-EZ) 2020 
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Schedule C (Form 990 or 990-EZ) 2020 LOS ANGELES CONSERVANCY 95~3273046 Page3 
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 


For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description | (0 —— | (b) 
of the lobbying activity. = ES AGE 
1 During the year, did the filing organization attempt to influence foreign, national, state, or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
a Volunteers? 
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? | | |]. | 
c Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 
g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ||| Des | us O 
i Other activities? a SET tee eee SO oT a A LEGEN FERRE 
j Total. Add lines 1c through ti s PH a e S is KS 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3? ||| eee o 
b If "Yes," enter the amount of any tax incurred under section 4912. yŤýOüüaaaaaaaaa MEINE 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ||| us PE 
¡Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 


1 Were substantially all (90% or more) dues received nondeductible by members? s 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 
3 Did the organization agree to carry over lobbying and 
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes." 
1 Dues, assessments and similar amounts from members | 1 | 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 
a Current year 


b | 2b | 
[cn | 2c | 
EX 


4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? MEL. 

5  Taxable amount of lobbying and political expenditures (See instructions) | 

¡Part IV | Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See 
instructions); and Part II-B, line 1. Also, complete this part for any additional information. 


Schedule C (Form 990 or 990-EZ) 2020 
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OMB No. 1545-0047 


2020 


Open to Public 
Inspection 


SCHEDULE D 
(Form 990) 


Supplemental Financial Statements 
> Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, fic, 11d, 11e, 11f, 12a, or 12b. 
> Attach to Form 990. 
Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
internal Revenue Service 


Name of the organization Employer identification number 


LOS ANGELES CONSERVANCY 95-3273046 
[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Aggregate value of grants from (during year) 
Aggregate value at end of year cin 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? | EJ Yes L J No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? titer Sc e USD A e DS C] Yes L No 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 


Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area 
Protection of natural habitat X Í Preservation of a certified historic structure 


AON = 


Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Oo] Held at the End of the Tax Year 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
listed in the National Register |... eee esses nemen 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 
4 Number of states where property subject to conservation easement is located > 1 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? [X] Yes [ No 


20 7 4 
z 
c 
3 
o 
6 
2 
o 
8 
o 
o 
5 
an 
O 
2 
w 
e 
6 
a 
o 
D 
a 
o 
3 
o 
3 
2 
a 
o 
5 
w 
o 
O 
2 
2 
o 
à 
z 
o 
ct 
6 
= 
o 
o 
2 
c 
9 
9 
£ 
0 
3 
Q 
£ 
a 
0 
ė 
3 
pce 
m 


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
» 101 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
rs 4,887. 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section A ca ves L No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization’s accounting for conservation easements. 
| Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X 

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 > $ 


Assets included in Form 990, Part X 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020 
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Form 990) 2020 LOS ANGELES CONSERVANCY 95-3273046 Page2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 


Schedule D 


a Public exhibition d [| Loan or exchange program 
b L Scholarly research e L Other 
C L: Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? ||| 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? L ]ves Ll No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 


~o 20 
> 
a 
o 
= 
[s] 
2 
a 
a 
€ 
Z. 
3 
a 
po 
> 
o 
< 
o 
ES] 
5 


2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L | Yes L | No 


b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII || RESO [ 


c) Two years back | (d) Three years back 


poi 
SLX aes SAA A 
PH —— xdi 
ae a E 
R — CS el 
ae =--> le x 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment B> % 
b Permanent endowment i» 100,0000 % 
c Term endowment P 96 
The percentages on lines 2a, 2b, and 2c should equal 10096. 


3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 


e) Four years back 


1a Beginning of year balance 
Contributions 


4 Describe in Part XIII the intended uses of the organization's endowment funds. 
[Part VI TLand, Buildings, and Equipment. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 


Jar Lando LT TTT ESA > — = 22 

b Buildings 0. c ore c Le shill Seneca AE EEES NE 

c Leasehold improvements |... AAA PET AAA 
d Equipment |... s || | | 129,138.| 112,807. 16,331. 
PM a RUMOR D cl cuo 29447084]. —- 89,299: 5,475. 
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c) ||| | | | | | 21,806. 
Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 LOS ANGELES CONSERVANCY 95-3273046 Pace3 
[Part Vii] Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives sss 
(2) Closely held equity interests 
(3) Other 

A 


G 
H 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) || | 


Part VIII| Investments - Program Related. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


m [o [O [mu 


(a) Description of investment (c) Method of valuation: Cost or end-of-year market value 

1 IEEE 
2 I S | 
3 PE 
4 Ca T 
5) I — 254. al 
6) fh = Ae 
7 laa aa 

NAT 

TA 

MESES 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 


| Part IX] Other Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 15. 


| Part X | Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 
1) Federal income taxes 
2 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ||| > 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 


organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. [X] 


Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 LOS ANGELES CONSERVANCY 95-3273046 paged 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


_ 


Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains (losses) on investments 


N 


Donated services and use of facilities 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


ono og o 


343,262. 
2,129,449. 


4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b ASN 

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, URS P ee eee ee 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements = sn | 4 | 2,207,032. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities — sn 2a 

b Prior year adjustments |... s ENA 

AS ae] | 

d Other (Describe in Part XIII) S [34] -— —— —— 1 

e Addlines2athrough2d |... s O attire amma * 0. 
A IN ni a ai a eti Ced t a a disk La | 2,207,032. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 76 — | 4a 

b Other (Describe in Part XII) e lol | 

NS lines 4a and AN 0. 

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ooo | 5 | „A0/,034. 


Part XIII Supplemental Information. 
Provide the descriptions required for Part li, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART II, LINE 5: 


THE CONSERVANCY WILL FROM TIME TO TIME INSPECT EACH EASEMENT PROPERTY TO 


DETERMINE WHETHER THE TERMS OF THE EASEMENT ARE BEING COMPLIED WITH AND 


TO ENFORCE THE EASEMENT IF THERE IS AN ISSUE WITH COMPLIANCE. SHOULD THE 


CONSERVANCY FIND THAT A VIOLATION OF THE EASEMENT HAS OCCURRED IT WILL 


ENFORCE ITS EASEMENT BY ALL LEGAL AND OTHER REMEDIES AVAILABLE. THE 


CONSERVANCY MAY REQUIRE RESTORATION OF THE PROPERTY TO THE CONDITION AND 


APPEARANCE THAT EXISTED PRIOR TO THE VIOLATION. ALTERNATIVELY, THE 


CONSERVANCY MAY RESTORE THE PROPERTY TO ITS PRIOR CONDITION AND BE 


REIMBURSED BY THE PROPERTY OWNER FOR ALL COSTS AND EXPENSES REASONABLY 


INCURRED. MONETARY DAMAGES ARE INADEQUATE COMPENSATION FOR ANY BREACH OF 


THE EASEMENT. 
032054 12-01-20 Schedule D (Form 990) 2020 
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[Part XT] Supplemental Information (continued) 


THE CONSERVANCY ALSO RESPONDS TO REQUESTS FROM OWNERS OF EASEMENT 


PROPERTIES TO REVIEW AND APPROVE PROPOSED WORK ON THE PROPERTIES 


CONSISTENT WITH THE EASEMENT. 


PART II, LINE 9: 


THE LOS ANGELES CONSERVANCY REPORTS REVENUE AS TEMPORARILY RESTRICTED 


CONTRIBUTIONS WHEN RECEIVED. EXPENSES INCURRED IN MONITORING HISTORIC 


PRESERVATION COMPLIANCE IS EXPENSED IN OPERATIONS. TEMPORARILY RESTRICTED 


NET ASSETS REPORTED ON THE BALANCE SHEET WILL BE USED FOR LEGAL EXPENSES 
IN THE EVENT DONOR DOES NOT COMPLY WITH PRESERVATION RESTRICTION. AS OF 


YEAR END, NO LEGAL EXPENSES HAVE BEEN INCURRED. 


TEXT OF FINANCIAL STATEMENTS FOOTNOTE REGARDING EASEMENTS: 


TEMPORARILY RESTRICTED NET ASSETS AT DECEMBER 31, 2020, ARE AVAILABLE FOR 


THE FOLLOWING PURPOSES: 


FACADE EASEMENT ENFORCEMENT $ 2,015,270 


PART X, LINE 2: 
LAC IS EXEMPT FROM FEDERAL AND CALIFORNIA INCOME TAXES UNDER SECTION 
501(C)(3) OF THE INTERNAL REVENUE CODE AND CORRESPONDING CALIFORNIA 


PROVISIONS. HOWEVER, LAC IS SUBJECT TO FEDERAL TAX ON UNRELATED BUSINESS 


INCOME, IN REGARD TO PARKING AND TRANSPORTATION EXPENSES PROVIDED AS 


STIPULATED IN 


IRC SECTION 511. LAC DOES NOT HAVE ANY OTHER NET INCOME THAT MANAGEMENT 


BELIEVES WOULD BE SUBJECT TO UNRELATED BUSINESS INCOME TAX, AS DEFINED. 


ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR TAXES IN THE ACCOMPANYING 
FINANCIAL STATEMENTS. MANAGEMENT BELIEVES THAT LAC HAS ADEQUATELY 


ADDRESSED ALL RELEVANT TAX POSITIONS AND THAT THERE ARE NO TAX POSITIONS 
Schedule D (Form 990) 2020 
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[Part XII] Supplementai Information (continued) 


WHICH MUST BE CONSIDERED FOR DISCLOSURE. 


Schedule D (Form 990) 2020 
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OMB No. 1545-0047 


2020 


Open to Public 
Inspection 


SCHEDULE G 
(Form 990 or 990-EZ) 


Supplemental Information Regarding Fundraising or Gaming Activities 


Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 


> Attach to Form 990 or Form 990-EZ. 
P Goto www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name of the organization Employer identification number 


LOS ANGELES CONSERVANCY 95-3273046 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


1 indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a Mail solicitations e Solicitation of non-government grants 
b Internet and email solicitations f [X] Solicitation of government grants 
c Phone solicitations g Special fundraising events 


d In-person solicitations 
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


. SE (iii) Dia (v) Amount paid (vi) Amount pai 
paid 
(i) Name and address of individual (ii) Activity nantaise | (iv) Gross receipts | to (or retained by) | «^ (or retained by) 


or entity (fundraiser) 


or contro! of from activity _ fundraiser : 
contributions? listed in col. (i) 


organization 


> 
o 


Total. - 4 titur aa i A as Yao D Ai eee. > 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020 
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 
NONE 


(d) Total events 
(add col. (a) through 


col. (c)) 
(event type) (event type) (total number) 


ome] | | 140,799. 
T—— 1,935. | | 08,938. 
= nen] | | am 
— M DEBE NUN i 
O EA 


sa 33,853 | 33,853. 


Direct expense summary. Add lines 4 through 9 in column (d) | |.....LL.1. sss 33,853. 
Net income summary. Subtract line 10 from line 3, column As -1 „9 92. 
| Part III | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 


1 Gross receipts 


Revenue 


Direct Expenses 


(d) Total gaming (add 
col. (a) through col. (c)) 


Revenue 


Direct Expenses 


Direct expense summary. Add lines 2 through 5 in column (d) 


8 Net gaming income summary. Subtract line 7 from line 1, column (d 


9 Enter the state(s) in which the organization conducts gaming activities: 


b If "No," explain: 


10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? —. Yes No 
b !f "Yes," explain: 


032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020 


14141115 758382 9886.100 2020.05000 LOS ANGELES CONSERVANCY 9886 101 


Schedule G (Form 990 or 990-EZ 2020 LOS ANGELES CONSERVANCY 95-3273046 pages 

11 Does the organization conduct gaming activities with nonmembers? rc uus Yes No 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
A i nll A aa ld yl A Oia L yes No 


13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility 


b An outside A A datan ty sie ulead ai | 13b | % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 


Name >» 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | L Yes C] No 
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount 


of gaming revenue retained by the third party B> $ 
c If "Yes," enter name and address of the third party: 


Name > 


Address > 


16 Gaming manager information: 


Name $> 


Gaming manager compensation  $ 


Description of services provided > 


LJ Director/officer C] Employee L Independent contractor 


17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? [ | Yes C] No 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during th $ 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii) and (v); and Part III, lines 9, 9b, 10b, 
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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Schedule G (Form 990 or 990- LOS ANGELES CONSERVANCY 95-3273046 Page4 
[Part IV] Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
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SCHEDULE J Compensation Information 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 


OMB No. 1545-0047 


2020 


Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
LOS ANGELES CONSERVANCY 95-3273046 
Part! | Questions Regarding Compensation 
Yes | No 


ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 


C] First-class or charter travel =] Housing allowance or residence for personal use 

D Travel for companions L | Payments for business use of personal residence 
Tax indemnification and gross-up payments o Health or social club dues or initiation fees 

= Discretionary spending account E Personal services (such as maid, chauffeur, chef) 


b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain |... su 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked online la? ss 
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 


Compensation committee L Written employment contract 
L Independent compensation consultant Compensation survey or study 
CJ Form 990 of other organizations Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

Receive a severance payment or change-of-control payment? soos 

Participate in or receive payment from a supplemental nonqualified retirement plan? 

c Participate in or receive payment from an equity-based compensation arrangement? |... ses 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 


Ss » 


Only section 50 1(cX3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a The organization? 


b Any related organization? 


If "Yes" on line 5a or 5b, describe in Part III. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
a The organization? 


b Any related organization? L ce As asi a a a i alata an A a one aa ta 
If "Yes" on line 6a or 6b, describe in Part ill. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Part IS 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part II! 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 


Regulations section 53.4958-6(c)? 


Pa 


pa: Pa 


Rer 
> 


p< 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020 
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OMB No. 1545-0047 


2020 


Open to Public 
Inspection 


SCHEDULE O 
(Form 990 or 990-EZ) 


Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
} Attach to Form 990 or 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name of the organization Employer identification number 


95-3273046 


LOS ANGELES CONSERVANCY 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


ADVOCACY TO RECOGNIZE, PRESERVE, AND REVITALIZE THE HISTORIC 


ARCHITECTURAL AND CULTURAL RESOURCES OF LOS ANGELES COUNTY. 


FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 


THE REACH OF THE CONSERVANCY'S EDUCATION PROGRAMS AND ADVOCACY WORK. 


FORM 990, PART VI, SECTION B, LINE 11B: 


THE 990 IS MADE AVAILABLE TO THE BOARD PRIOR TO FILING. 


FORM 990, PART VI, SECTION B, LINE 12C: 


CONFLICT OF INTEREST POLICY IS DISCUSSED AT BOARD ORIENTATION. WHEN BOARD 


MEMBERS IDENTIFY A CONFLICT, THEY ARE EXCLUDED FROM ALL COMMUNICATION ON 


THE ISSUE AND MUST NOT BE PRESENT IF THE ITEM IS DISCUSSED AT ANY BOARD 


MEETING. 


FORM 990, PART VI, SECTION B, LINE 15: 


THE PRESIDENT AND CEO SUBMITS COMPARABLE STAFF SALARIES TO THE EXECUTIVE 


COMMITTEE WITH A RECOMMENDATION AT THE ANNUAL EXECUTIVE COMMITTEE MEETING 


WHERE SALARIES ARE DISCUSSED FOR BUDGET PURPOSES. THE PRESIDENT AND CEO IS 


IN THE ROOM FOR THE DISCUSSION OF ALL SALARIES, EXCEPT HER OWN, AND 


DOCUMENTS THE RESULT. THE PRESIDENT OF THE BOARD SENDS AN EMAIL TO THE 


OFFICE MANAGER CONFIRMING THE PRESIDENT AND CEO'S SALARY AND BONUS AS 


APPROVED BY THE EXECUTIVE COMMITTEE. 


FORM 990, PART VI, SECTION C, LINE 19: 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020 
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Schedule O (Form 990 or 990-EZ) 2020 
Name of the organization 


Page 2 


Employer identification number 


LOS ANGELES CONSERVANCY 95-3273046 
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS 


OF THE LOS ANGELES CONSERVANCY ARE MADE AVAILABLE TO THE PUBLIC UPON 


REQUEST. 
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Fom 8868 Application for Automatic Extension of Time To File a 
ed 2020) Exempt Organization Return io 


P File a separate application for each return. 
Department of the Treasury 
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information. 


Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits. 


Automatic 6-Month Extension of Time. Only submit original (no copies needed). 


All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 


Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN) 
print 
eee) LOS ANGELES CONSERVANCY 95-3273046 

ile by the 


due date for | Number, street, and room or suite no. If a P.O. box, see instructions. 


fimgyow" | 523 WEST 6TH STREET NO. 826 


return. See Lu 
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


LOS ANGELES, CA 90014 


Is For Code [ls For Code 
Form 990 or Form 990-EZ 07 
Form 990-BL 08 
Form 4720 (individual 09 
Form 990-PF 10 
Form 990-T (sec. 401 (a) or 408(a) trust | o5 | 11 


Form 990-T (trust other than above 
LINDA DISHMAN 
e The books are in the care of » 5 2 3 WEST 6TH STREET #826 = LOS ANGELES , CA 9 0 0 14 


Telephone No.» 213-623-2489 Fax No. > 
e ifthe organization does not have an office or place of business in the United States, check this box ||| sss Pe L 
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 


box EJ . If itis for part of the group, check this box I: and attach a list with the names and TINs of all members the extension is for. 


1 request an automatic 6-month extension of time until NOVEMBER 15, 2021 , to file the exempt organization return for 
the organization named above. The extension is for the organization's return for: 


» calendar year 2020 or 


» L tax year beginning , and ending 


2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: LJ Initial return D Final return 
Change in accounting period 


3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less m 
any nonrefundable credits. See instructions. $ 0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and m 
estimated tax payments made. Include any prior year overpayment allowed as a credit. $ 0. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by E 
using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0. 


Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 


LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020) 
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